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2 groups. Tissue Doppler showed the s waves of both mitral annulus septal and lateral
in 2k-2c group were gradually decreased with the hypertension last. And so as e’
waves too. The Tei indexes were raised with the time went by in 2k-2c group were due
to the isovolumic relaxation time (IRT) increased.
Conclusions: With hypertension developed, cardiac remodeling and myocardial
dysfunction were worse gradually. The early and obvious changes could be found in
tissue Doppler image. Left ventricular diastolic dysfunction may be the main change
during the early period of hypertension.
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Objectives: To explore the effects of plasma homocysteine (Hcy) on the urine
microalbumin in hypertensive patients.
Methods: This cross-sectional study included 285 hypertensive patients aged 24 to 89
years. These patients were divided into no renal damage group (NRD group, n¼178)
and early renal damage group (RD group, n¼107) according to the urinary albumin/
creatinine ratio (UACR). Early renal damage was deﬁned as microalbuminuria which
was UACR > 30 and < 300 mg/g. All patients underwent the following procedures:
personal history, blood pressure measurements and laboratory tests, such as plasma
Hcy, creatinine, uric acid, blood urea nitrogen, blood lipids, glucose, high-sensitivity
C-reactive protein and other clinical and biochemical indicators.
Results: (1) The years of case history in the RD group was obviously shorter than the
NRD group (12.2210.42, 8.938.12, P<0.05). However, the UACR (21.2014.10,
93.79100.91, P<0.01), low density lipoprotein (2.920.83, 3.130.79, P<0.05)
and plasma Hcy (12.135.62, 14.396.49, P<0.05) in the RD group were higher
than NRD group.(2) The UACR showed a positive correlation with systolic blood
pressure (r¼0.192, P<0.01), diastolic blood pressure (r¼0.121, P<0.05), blood urea
nitrogen (r¼0.173, P<0.01), creatinine (r¼0.175, P<0.01), cystatin C (r¼0.163,
P<0.05) and Hcy (r¼0.167, P<0.05).(3) Binary logistic regression analysis showed
that after adjusting sex and age, Hcy was signiﬁcantly associated with UACR in
hypertensive patients (OR¼1.068, 95% CI¼1.012-1.128, P<0.05).
Conclusions: Hcy was signiﬁcantly associated with UACR in hypertensive patients.
The high level of plasma Hcy was the risk factor of hypertensive early renal damage.
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Objectives: Numerous studies have proved the close relationship between non-
dipping status and cardiovascular events in CKD patients. Our study is designed to
identify the effect of evening dosing antihypertensive drugs in CKD with hypertensive
patients.
Methods: A comprehensive search of Medline, Embase, Chinese Biomedical Liter-
ature Database and the Cochrane Central Register of Controlled Trials was performed
in August 2013. Randomized controlled or cross over trials designed to evaluate
effects of evening versus dosing hypertensive drugs regimen on clinical outcomes in
CKD patients with hypertension were collected. All statistical analysis was calculated
using the RevMan software available free from the Cochrane Collaboration.
Results: Three trials involving 737 patients were identiﬁed and only one trial
including 661 patients reported all-cause mortality, cardiovascular outcomes. There is
limited evidence from one randomized controlled trial that patients who took at least
one BP-lowering medication at bedtime could not reduce total death (P¼0.056) or
cardiovascular death (P¼0.059); but reduced total events (P<0.001) and major car-
diovascular events (P<0.001). Comparing with morning dosing regimen, taking 1
antihypertensive drugs in the evening statistically signiﬁcant lowers nighttime SBP by
5.88mmHg (95% CI 3.16-8.59, P<0.0001) and nighttime DBP by 2.49mmHg (95%
CI 0.84-4.14, P¼0.003).
Conclusions: Regimen of taking 1 antihypertensive drugs in the evening should be
considered forCKDwith hypertension patients to lower the nighttime blood pressure and
help prevent total events and cardiovascular mortality. More relative studies are needed.
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Objectives: To determine the accuracy of an aneroid device when compared to a
mercury sphygmomanometer.
Methods: A total of 64 subjects, adult and pediatric, participated. Blood pressure
readings were taken using the Welch AllynConnex ProBP 3400 Digital Blood
Pressure Device and a mercury sphygmomanometer. The Same Arm Sequential
Method was followed, with 4 blood pressure readings taken from each participant.
Readings 1 and 2 were stabilization readings with the mercury sphygmomanometer.C180 JACC Vol 64/16/Suppl C j October 16–1Readings 3 and 4 were readings obtained by either the Connex ProBP 3400 Digital
Blood Pressure Device or the mercury sphygmomanometer, based on a predetermined
randomized scheme .Two trained observerscollected the readings. During the testing
period, the observers were blinded to the mercury and device values, and did not
communicate with one another. All equipment used during the testing period was
thoroughly maintained and calibrated.
Results: (1) Measurements were taken from 64 participants; 72% were female and
28% were male. Almost half the participants (44%) were between the ages of 18 and
35. Another 40% of the participants were between the ages of 36 and 53. About 5% of
the participants were children, under the age of 18, and about 10% of the participants
were over the age of 53. (2) The average of the difference in the blood pressure
measurements (ProBP minus mercury) was 1.31 5.4 mmHg for SBP and 1.035.34
mmHg for DBP. Sixty out of the 64 subjects (93.75%) had differences in systolic
blood pressure and diastolic blood pressure measurements within 2 standard
deviations. (3) Regression analysis of the between-device difference of aneroid BP (as
measured by the ProBP device) and mercury BP revealed the following relationships:
SBP (aneroid)¼3.2 + 0.96 (mercury), DBP (aneroid)¼3.9 + 0.93 (mercury). (4) Cycle
Time Comparisons: the Pro-BP cycle time was shorter than the mercury sphygmo-
manometer cycle time (17.833.09 vs36.078.27 seconds, P<0.001).
Conclusions: This study demonstrates that the Welch AllynProBP aneroid sphyg-
momanometer is comparable to a mercury sphygmomanometer in a hospital setting
without clinically signiﬁcant differences in measurement. This study also showed that
an aneroid device can produce accurate BP readings somewhat more quickly than a
mercury device.
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Objectives: To investigate the inﬂuence of alcohol intake to the blood pressure, serum
lipids, and carotid arterial intima-media thickness (IMT) in nomotensive people.
Methods: 247 nomotensive subjects without hypertension, coronary heart disease,
pulmonary heart disease, valvular disease, congenital heart disease, cardiomyopathy
and myocarditis were enrolled in this study and divided into alcohol intake group and
non-alcohol intake group according to the history of alcohol intake. Their age, gender,
height, weight, alcohol intake were recorded, body mass index (BMI) was calculated
from height and weight. Blood pressure and carotid arterial IMT, fasting glucose, uric
acid, serum lipids were measured. The difference in foregoing parameters between
two groups were compared.
Results: The alcohol intake group included 56 subjects, aged 42.5411.03yr, systolic
blood pressure 117.0411.59mmHg.non-alcohol intake group included 191 subjects,
aged 39.3413.07yr, systolic blood pressure 114.6411.33mmHg, The difference in
age and systolic blood pressure between two groups was statistically insigniﬁcant
(P>0.05).Diastolic blood pressure in the alcohol intake group was higher than that in
non-alcohol intake group (77.736.42 vs 74.178.55 mmHg);pulse pressure:
39.308.95 vs non-alcohol intake group 40.478.83mmHg; BMI: 24.042.94 vs non-
alcohol intake group 23.043.05;uric acid: 331.5263.59 vs non-alcohol intake group
282.0570.49 umol/l; total cholesterol: 4.631.06 vs non-alcohol intake group
4.280.79mmol/l; low density lipoprotein cholesterol: 2.871.09 vs non-alcohol intake
group 2.620.71 mmol/l; the left carotid arterial IMT in the alcohol intake group was
thicker than that in the non-alcohol intake group (0.490.32 vs 0.410.17mm); and the
same as that in right carotid arterial IMT (0.490.27 vs 0.410.18 mm),each P<0.05.
Conclusions: Even in normotensive people, drinking population were more likely to
have higher level of diastolic blood pressure, pulse pressure, body mass index, uric acid,
total cholesterol, low density lipoprotein cholesterol and thicker carotid arterial IMT.
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Objectives: Besides of hypertension, pheochromocytoma (PHEO) will lead to high
secretion of rennin. The study aims to evaluate the level of the plasma rennin of
pheochromocytoma.
Methods: A retrospective study was performed in the 15 inpatients that were diag-
nosed as pheochromocytomas by pathology after surgery in the Center of Hyperten-
sion of Xinjiang from 1997 to 2004 were enrolled. The inpatients with essential
hypertension were selected as controls matched by age, gender as well as ethnic
during the same period. The controls met the following criteria (1) systolic blood
pressure 140mmHg and/or diastolic blood pressure  90 mmHg (2) free of common
secondary hypertension. The measurement of plasma rennin: after 7 hours lay back in
supine position at night, the blood samples were obtained by venipuncture at 8 Am in
the next morning and measured as soon as possible.
Results: (1) the mean level of the plasma rennin in patients with PHEO was
(2.543.30) ng/ml/h and (1.86 2.42) ng/ml/h in patients with essential hypertension.
But no signiﬁcant difference was found between PHEO and EH group (P>0.05).
Conclusions: There is no signiﬁcant difference of the rennin in patients with
pheochromocytoma and essential hypertension.9, 2014 j GW-ICC Abstracts/Cardiovascular Disease Clinical Research
